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ARIZONA DEPARTMENT OF HEALTH SERVICES 

ARIZONA STATE HOSPITAL, 2500 EAST VAN BUREN, PHOENIX, ARIZONA 85008 

(602) 244-1331 


mecham, governor 

WILLIAMS, DIRECTOR 


October 1, 1987 


Dear Friend of the Hospital: 

This year the Hospital celebrated its Centennial with the theme of "One Hundred Years 
of Progress and Caring." We have much to be proud of at the Hospital. The care, 
dedication, and professionalism of our staff is outstanding. I feel that the efforts of our 
personnel to provide the finest possible care to our patients is truly a continuation of the 
original commitment of the 1887 Territorial Legislature when they dedicated the 
Hospital to provide for the mentally ill citizens of Arizona. 

There are many developments that will help ensure another 100 years of progress. We 
are putting a renewed emphasis on quality and accountability. We are developing an 
information system that will improve decision-making, patient care and help the Hospital 
meet the challenges of the 21st Century. A building plan for replacing our antiquated 
physical plant is under development. Finally, we have a new leadership team that is 
enabling the Hospital to attract and retain highly qualified, caring professionals. 

Although much has been done during the past 100 years, much remains to be 
accomplished. The Hospital must meet increasing demands for service from a state 
population that is growing very rapidly. An aging and deteriorating physical plant must 
be replaced in order to efficiently and therapeutically treat our patients, and the 
Hospital must ensure that it maintains its competent, caring staff in today's competitive 
marketplace. 

"Progress and Caring." That was our mission for the last 100 years, and it continues to 
be our promise into the next century. With continued support from the public, a 
dedicated staff, the Department of Health Services, the Governor and the Legislature, 
we can ensure that this promise is kept. 


Sincerely, 




p-^v X uu^ y£) 


Glenn Lippman, M .D. 
Chief Medical Officer/ 
Acting Superintendent 


The Department of Health Services is An Equal Opportunity Affirmative Action Employer. 
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COVER 


The building on the cover is an architectual rendering of "The Territorial Insane Asylum, 
circa 1886." It cost $44,150 to build and held 280 patients. The center portion of the 
building was the Executive Department, with the second story of the center building 
serving as housing for the Superintendent's family. Each wing housed patients and had an 
attached exercise yard in the rear. The construction required as many as 100 men at a 
time. Almost 1 1/2 million bricks were laid and 4,000 barrels of Cave Creek lime were 
used in the walls and plastering. Eight months were required to complete the building. 
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EXECUTIVE SUMMARY 


Arizona State Hospital continued to grow and improve as it entered its second 
century. A new children's unit and a general adult program were opened. The 
Hospital also began a program of family therapy for both minor and adult 
patients. The staff has made strides to improve the therapeutic atmosphere of 
the units. For example, the use of seclusion or seclusion with restraint has 
dropped dramatically as more therapeutic interventions are used. Overall, the 
Hospital is serving 21.4 patients per 100,000 residents, an increase of 3.3 
patients per 100,000 from the prior year. This increased service is reflected 
in our census which has shown a slow, steady increase to 544 on June 30, 1987. 

The Hospital was certified by Medicare after their annual inspection in 
October. The Joint Commission on the Accreditation of Hospitals (JCAH) also 
inspected ASH. JCAH accredited the Hospital for a full three years with 
contingencies in the areas of staffing, quality assurance, utilization review, 
the treatment planning process, clinical privileging, patient rights, and 
facility program evaluation. The Hospital is awaiting a focus survey on the 
contingency areas scheduled for late July and expects to receive the results 
of this survey in late October. 

There have been many accomplishments in the personnel area. In early 1987, a 
new Chief Medical Officer/Acting Superintendent, Administrator, and Manager of 
Fiscal Services joined the Hospital. Training for Psychiatric Technicians and 
other staff has been improved and morale boosters such as a newsletter, 
awards, and employee surveys have been instituted. Vacancy rates for direct 
care personnel dropped from 22% in December, 1986 to 12% in June, 1987. Such 
efforts are increasingly important to address staffing shortages associated 
with funding cuts and significant statewide competition for qualified Hospital 
personnel. 

The physical plant has continued to age. The last available area for patient 
cere was occupied this year. The Hospital studied alternative sites and 
service delivery models and found that developing the current campus would be 
least expensive for the State and most therapeutic for the patients. 
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A request for a new sixty bed unit was submitted to the Department of Health 
Services. 

The Hospital Information System is in the process of being brought up to 
date. Twenty-nine terminals and four printers were added to the Patient 
Accounting Clinical Enquiry system. Also, a functional model for the Hospital 
which identifies information needs and information flows is being created. 
This will be used to prioritize automation needs over the next five years. 

There have been concerted efforts to improve the Hospital's community 
relations. Dr. Glenn Lippman, the Hospital's Chief Medical Officer and Acting 
Superintendent, has made many public appearances; an educational program for 
medical students was begun; and the public ( was invited to Cardio-Pulmonary 
Resuscitation fairs and other events. The high point of these efforts was the 
Centennial during which the Hospital was featured on radio and television and 
a celebration open to the public was held on grounds. 

In sum, the Hospital is improving care and its informational resources, but 
increasing numbers of patients, staffing limitations and an aging facility are 
hindering efficiency and progress. 
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ACCOMPLISHMENTS 


clinical Accomplishments 


Arizona State Hospital was inspected by Medicare and the Joint Commission on 
the Accreditation of Hospitals (JCAH). Medicare certified ASH for 1986- 1987 
and JCAH accredited the Hospital for a full three years with contingencies. 
The contingencies noted were in the areas of staffing, quality assurance, 
utilization review, the treatment planning process, clinical privileging, 
patient rights and facility and program management. Several new programs and 
policies to improve patient care and service were implemented in response to 
the survey results. These included a quality assurance policy, new treatment 
programs and more open access to patient areas. 

A review of the number of incidents of seclusion and restraint indicated that 
the use of this special procedure should be decreased and replaced by less 
restrictive interventions. A new policy and procedure was developed and 
implemented in September, 1986 and was supported by a related training program 
for Hospital staff. This program effectively reduced the use of seclusion and 
restraint and improved the skills of the staff. 

New services instituted during the year included the opening of the Children's 
Treatment Unit (CTU) and the increase of therapy to patient's families. CTU 
serves children ages six through eleven and extends care to a previously 
unserved population. The new program houses approximately eight patients and 
is staffed by a child psychiatrist with a strong background in pediatric 
medicine. The provision of therapy to patients' families is extremely 
important in treating psychiatric disorders. The Family Therapy Program is 
designed to assist the families of all patients by providing support and 
information to reduce family discomfort and help them cope with the patient's 
illness. 

The expanding population of ASH (the average daily census during FY 1986-87 
was 535) has necessitated the opening of an additional unit. Juniper 5, as an 
expansion of the new General Adult Program (GAP). This program was developed 
To address the needs of "younger" chronically mentally ill persons and 
includes chemical dependency intervention, improved vocational assessment and 
more life-skills training. 
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mputer services to all units and service areas. These terminals will be 
*nstal 1 ed by October, 1987. One project associated with the planning of the 
ompu ter sy stenl 1S the development of a functional model for the Hospital. 
_- hl - s model will define Hospital operations as a series of interrelated 
functions, will represent pictorially how information flows from one function 
to another and will prove to be an important basis for future Hospital 
planning. A patient acuity system for determining staffing needs is being 
developed to interface with this system. 

Pp rsonnel - Efforts were intensified to improve the morale of Hospital 
employees and open communications between administration and line staff. 
Awards were given to employees with service of five or more years to ASH by 
representatives of the Division of Behavioral Health and the Department of 
Health Services. An employee newsletter was initiated in March, 1987, and 
several recognition awards have been developed for both clinical and non- 
clinical staff. A survey of employee attitudes was also circulated to 
determine the overall morale of the staff and to collect data on their 
expectations and needs. The survey indicated that employees share a positive 
attitude toward the Hospital and want to increase their involvement in 
decision-making. Additional training and education were provided to staff on 
all shifts in areas of special interest, including an inservice on AIDS and 
supervisory training. Affirmative Action training for supervisory staff was 
initiated and efforts are underway to develop an in-house equal employment 
opportunity counseling system. Further, negotiations are near completion to 
allow for employees to receive nursing training (L.P.N. or R.N.) through a 
local community college. 

High vacancy rates were a major problem facing ASH. For example, in December 
there was a 22% vacancy rate in direct care nursing positions. An aggressive 
recruiting campaign combined with efforts to improve the competitive position 
of the Hospital in a tight job market have enabled ASH to cut the vacancy rate 
significantly. Continuing the above example, by June the vacancy rate for 
direct care nurses dropped to 12%. 

A program for Psychiatric Technician 
potential employees without previous 
employees is used to fill direct 
Hospital. 


trainees was created to develop skills in 
mental health experience. This pool of 
care positions on units throughout the 
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During the past fiscal year the Hospital suffered the resignation of a 
Superintendent. An interim Superintendent headed the Hospital for seven 
months. Several recent additions to the Hospital management staff have 
p r0 vided experienced leadership in both clinical and administrative areas, 

glenn Lippman, M.D. became the Chief Medical Officer and Acting Superintendent 
.• n February, 1987. Gene Messer was added to the staff as the Manager of 
Fiscal Services and Jack Anderson became the Hospital's new Administrator. 

These individuals are able to approach Hospital operations with a broad range 
0 f talents and experiences from both the private and public sectors. They 
have aggressively approached historical concerns regarding administrative 
inefficiency through a program of fiscal accountability, open communication 

and availability to employee, patient and family inquiries. The medical staff 
has also benefited from additions which include both psychiatric and non¬ 

psychiatric physicians. 

Community Relations - In order to provide services to Arizona, the Hospital 
staff must develop better rapport with the community and other mental health 
service providers. Hospital staff have made a concerted effort to improve 
ties to the community by providing public inservices, frequent communication 
through the media and attendance at professional and community mental health 
events. The Hospital celebrated its Centennial by opening the grounds to the 
public on May 9, 1987, and providing mental health information as well as 
refreshments and entertainment. Several mental health advocacy groups 
attended to provide the public with information on their services. Dr. 
Lippman has been very active in appearances on local television and radio 
programs and at community mental health activities. Psychiatrists throughout 
the state were invited to attend three review courses in psychiatry which were 
held on the Hospital grounds. The Hospital's Training and Education .Program 
hosts periodic Cardio-Pulmonary Resuscitation (CPR) courses which are open to 
the public. These efforts have contributed positively to the Hospital's 
Public image, allowed individuals an opportunity to be on the Hospital 
grounds, and improved public awareness of the Hospital's services. 

Hospital Facility - Management of the Hospital facility continues to be a 
crucial factor as staff attempts to appropriately use the limited space 
av ailable for patient care. An additional building, Ramada, was reacquired on 
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west side of the grounds when another Department of Health Services 
division moved off campus. This building is being used by support services 
and provides space for staff who were displaced when Juniper 5 was converted 
from office space to a patient care area. 

Three wings of the Granada building were renovated to improve patient privacy, 
an d patios in the Juniper building were enclosed to provide greater comfort 
and safety. Renovations to the Juniper building are also underway to allow 
for handicapped access to restrooms. Further, significant expenditures of 
Endowment Funds have been made to improve the physical appearance and 
furnishings of the patient care areas. 
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PATIENT DEMOGRAPHICS 








SUMMARY 


l^e patient census showed a slow but steady rise during Fiscal Year 1986-87 
from 492 to 544. Slightly more than half (52%) were new admissions and most 
admissions (79%) were involuntarily committed by the court. Compared to FY 
1985 - 86 , the percentage of people admitted who were 65 or older declined to 5% 
(_3%) and the percentage of minors increased to 11% (+2%). The remainder of 
the population was almost equally divided between those ages 19 - 29 (29%), 
30 - 39 (28%) and 40 - 64 (27%). Males accounted for 59% of all admissions. 
Those admitted were primarily Caucasian (73%), with Hispanics (16%) and Blacks 
(8%) accounting for most other admissions. 

Once at Arizona State Hospital (ASH), the typical patient stayed 104 days 
(median). However, there was much individual variation in length of stay. 
Sixteen percent of patient discharged in 1986-87 stayed less than 30 days, 28% 
stayed 31 - 90 days, 44% stayed 90 - 365 days and 11% stayed longer than one 
year. On the average, 535 patients were housed at ASH per day. 

Most admissions came from Maricopa (66%), Pima (10%), Pinal (6%), Yavapai (5%) 
and Yuma (4%) counties. This is not surprising because of the population 
centers in these counties. A more informative comparative statistic is the 
penetration rate which reflects the number of admissions per 100,000 
population. Using this statistic one finds that Yavapai (40.2), Pinal (38.5) 
and Yuma (35.2) counties are heavy users of ASH and Greenlee (0), Santa Cruz 
(0), and Cochise (4.1) counties very seldom utilize ASH. Maricopa (24.8) and 
Pima (11.0) counties fall in between. 

In keeping with the Hospital's mission to provide a secure, therapeutic 
environment for the acutely mentally ill, most patients suffered from 
schizophrenia (38%), mood disorders such as depression (35%), and organic 
brain disorders (5%). 

During Fiscal Year 1986-87, 668 patients were discharged from ASH. The 
r easons for these exits are contained in Table 9. 
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GRAPH 2 

A COMPARISON OF ADMISSION AND DISCHARGE RATES 
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GRAPH 3 




INPATIENT CENSUS 
FISCAL YEAR 1986 - 1987 
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TABLE 1 


ARIZONA STATE HOSPITAL 
LENGTH OF STAY FOR DISCHARGES 


FY 1985-87 FY 1985-86 FY 1984-85 


pAYS IN HOSPITAL 

Nunber 

% 

Number % 

Number 

% 

Under 7 Days 

32 

5 

13 

2 

45 

7 

7-13 Days 

23 

3 

21 

4 

27 

4 

14 - 20 Days 

23 

3 

15 

3 

31 

5 

21 - 30 Days 

35 

5 

31 

5 

50 

8 

31 - 60 Days 

82 

12 

87 

15 

128 

20 

61 - 90 Days 

105 

16 

94 

16 

85 

13 

91 - 180 Days 

191 

29 

136 

24 

149 

23 

181 - 365 Days 

100 

15 

100 

18 

80 

12 

1-5 Years 

69 

10 

65 

11 

41 

6 

5+ - Years 

8 

1 

' _12 

_2 

12 

_2 

TOTAL 

668 


574 


648 


MEAN 

198 Days 



231 Days 

166 Days 


median 

104 days 



113 Days 

74 Days 
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TABLE 2 


ARIZONA STATE HOSPITAL 
ADMISSIONS BY AGE 


FY 1986-87 FY 1955-86 FY 1984-85 


AGE 

Number 

% 

Number 

% 

Number 

% 

Under 19 

81 

11 

55 

9 

57 

8 

19-29 

209 

29 

185 

31 

218 

31 

30 - 39 

200 

28 

164 

27 

189 

26 

40-64 

194 

27 

146 

25 

188 

26 

65+ 

36 

_5 

_48 

_8 

_65 

_9 







TOTAL 

720 

100% 

598 

100% 

717 

100% 



TABLE 

ARIZONA STATE 
ADMISSIONS 

FY 1986-87 

3_ 

HOSPITAL 

BY SEX 

FY 1985-86 

FY 1984-85 

SEX 

Number 

% 

Number 

% 

Number 

% 

Male 

428 

59 

333 

56 

419 

58 

Female 

292 

41 

265 

44 

298 

42 








total 

720 

100% 

598 

100% 

717 

100% 
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TABLE 4 


ARIZONA STATE HOSPITAL 
ADMISSIONS BY ETHNICITY 


FY 1986-87 FY 1985-86 FY 1984-85 


fthnicity 

Number 

% 

Number 

% 

Number 

% 

White 

528 

73 

421 

70 

531 

74 

Hispanic 

118 

16 

96 

16 

100 

14 

/Snerican Indian 

14 

2 

13 

2 

9 

1 

Black 

57 

8 

63 

11 

62 

q 

Other 

3 

1 

5 

_1 

15 

_2 

TOTAL 

720 

100% 

598 

100% 

717 

100% 
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TABLE 5. 

ARIZONA STATE HOSPITAL 
ADMISSION TYPE BY COUNTY 
FY 1986-87 



First 

Admission 

Readmission 

Conditional 

Discharge 

Return 

From 

UA 

Return From 
Inpatient/ 
Outpatient 

TOTAL 

SIM % 

apache 

3 

1 

- 

- 

- 

4 

0.56 

COCONINO 

12 

6 

- 

- 

- 

18 

2.50 

COCHISE 

3 

1 

- 

- 

- 

4 

0.56 

GILA 

5 

6 

- 

- 

- 

11 

1.53 

GRAHAM 

3 

4 

- 

- 

- 

7 

0.97 

MARICOPA 

233 

194 

17 

3 

28 

475 

65.90 

MOHAVE 

2 

4 

- 

- 

- 

6 

0.83 

NAVAJO 

6 

5 

- 

1 

1 

13 

1.81 

OUT OF STATE 

2 

- 

- 

- 

- 

2 

0.28 

LA PAZ 

- 

1 

- 

- 

- 

1 

0.14 

PIMA 

40 

27 

- 

2 

2 

71 

9.87 

PINAL 

24 

16 

- 

- 

- 

40 

5.56 

YAVAPAI 

18 

14 

- 

- 

5 

37 

5.15 

YIMA 

22 

7 

1 

1 

_ 

31 

4.31 

TOTAL: SIM 

373 

286 

18 

7 

36 

720 


% 

51.74 

39.7 

2.5 

0.97 

5.01 
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Involuntary 


GRAPH 4 


ARIZONA STATE HOSPITAL 
LEGAL STATUS AT ADMISSION 
F¥ 1986-1987 



Legal Status 
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TABLE 6 


ARIZONA STATE HOSPITAL 

TOTAL NUMBER AND PERCENTAGE OF ADMISSIONS BY COUNTY 


r miNTY OF AEMISSION 

FY 1986-87 

FY 1985-86 

FY 1984-85 


Number 

% 

Number 

% 

Number 

% 

apache 

4 

0 

2 

0 

5 

1 

COCHISE 

4 

0 

2 

0 

13 

2 

COCONINO 

18 

3 

16 

3 

15 

2 

GILA 

11 

2 

11 

2 

16 

2 

GRAHAM 

- 7 

1 

5 

1 

14 

2 

GREENLEE 

0 

0 

2 

0 

0 

0 

LA PAZ 

1 

0 

0 

0 

0 

0 

MARICOPA 

475 

66 

373 

63 

412 

57 

MOHAVE 

6 

1 

6 

1 

8 

1 

NAVAJO 

13 

2 

14 

2 

19 

3 

PIMA ■ 

71 

10 

62 

10 

77 

11 

PINAL 

40 

6 

31 

5 

53 

7 

SANTA CRUZ 

0 

0 

1 

0 

5 

1 

YAVAPAI 

37 

5 

30 

5 

33 

5 

YUMA 

31 

4 

34 

6 

47 

6 

Qjt-of-State/ 

Unknown 

2 

0 

9 

0 

0 

0 

total 

720 

1005 ; 

598 

1005; 

717 

1005; 
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TABLE 7 


ARIZONA STATE HOSPITAL 

ADMISSION RATES PER 100,000 POPULATION BY COUNTY 


f.OUNTY OF ADMISSION 

FY 1986-87 

FY 1985-86 

FY 1984 

apache 

6.7 

3.5 

9.7 

COCHISE 

4.1 

2.0 

14.0 

COCONINO 

20.2 

18.1 

17.8 

GILA 

27.5 

28.9 

44.1 

graham 

28.0 

21.3 

60.3 

GREENLEE 

0.0 

24.1 

0.0 

LA PAZ 

7.1 

-0.0 

0.0 

MARICOPA 

24.8 

20.0 

22.8 

MOHAVE 

CO 

• 

7.8 

12.0 

NAVAJO 

17.6 

18.9 

26.5 

PIMA 

11.0 

9.6 

12.3 

PINAL 

38.5 

30.5 

52.2 

SANTA CRUZ 

0.0 

3.5 

21.4 

YAVAPAI 

40.2 

35.8 

39.5 

YUMA 

35.2 

36.8 

54.0 

STATEWIDE RATE 

21.4 

18.1 

22.6 
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TABLE 8 


ARIZONA STATE HOSPITAL 
NUMBER AND PERCENT OF ADMISSIONS 
BY DIAGNOSTIC GROUPING 

FY 1986-87 FY 1985-86 FY 1984-85 


DIAGNOSTIC GROUPING 

Number 

% 

Number 

A 

Number 

'A 

Schizophrenic Disorders 

273 

38 

228 

38 

304 

42 

Affective Disorders 

249 

35 

201 

34 

202 

28 

Paranoid States 

2 

- 

5 

1 

4 

1 

Other Psychoses 

8 

1 

6 

1 

11 

2 

Neurotic Disorders 

14 

2 

14 

2 

- 

- 

Senile and Presenile 
Organic Psychotic 
Conditions 

12 

2 

19 

3 

38 

5 

Alcoholic Psychoses 

2 

- 

6 

1 

2 

- 

Other Organic Mental 
Disorders 

23 

3 

60 

10 

58 

8 

Drug Related Disorders 

5 

1 

11 

2 

8 

1 

Personality Disorders 

4 

1 

8 

1 

16 

2 

Adjustment Reactions 

8 

1 

18 

3 

17 

3 

Disturbance of Conduct 

Mental Illness/ 

6 

1 

5 

1 

18 

3 

Mental Retardation 

4 

1 

1 

0.1 

8 

1 

Alcohol Abuse 

2 

- 

- 

- 

8 

1 

Other 

108 

15 

16 

2.9 

23 

3 

total 

720 

1002 

598 

1002 

717 

1002 


19 










18.2 7.21 5.11 5.86 1.20 2.25 1.05 2.70 1.20 12.2 19.80 3.90 4.96 0.30 14.1 


o 


s 


a 

a 


1 I 


5 a i 


a s 


1 


s 


2S8§ 

5 | | | 


I I PO 0 CO 


i—* i co »-* -c* po h-» t—» 


^33 ! 

■a Hi 


|»—* h-» h-* oj a» t-» o po 


M I M M I I 


2 ® S* s 
Scr S : 

O O =3 


2 |h-» oj i I—» ro i -c* i i oj i i 


i i i 


81 


1% 


(j PO 

3 I I I I PO OJ I OJ H-» I H-» 


00 | I H-» I | | | | I t cn » H-» H-* I I 


’S’ 


> 2 . 


ai | i i i po cn i i i i cr> i » ipoi Ih-cT 


(t 


| i i i •“* 

|oj » i po .&> i »-• h-» i a* i 

liiii 


i i ai i i i i i If-*: 


I oj s 
a> 


i i i « —a i—* « i i i 


ui 


|vo .£* i cn cn i i t—t H-* oo *—* i 


►—» »—» i 


s a 


W |IM yj H* M o I PO * I 2 


3 5: 

|S 


I CO I t—» I 


rt* 


| I I I I I I I I I CTl l I I 1 * "2. ^ cf* 

ST * 


£<? 

■n ^ . 


| i ro i po co i i i i co po ■—» i w M |^[+ 

n> 


PO I I l I 1 I l I 1 I PO I I 


& |-Ck OJ I PO "'J • OD Ul H N 


. I 




oj oj o oj os 3 tn *-• o S o *-» o I 


3asjatsassa8aaasa 


00 

o 


CO 

CO 

<n 


ARIZONA STATE HOSPITAL 
DISCHARGE TYPE BY COUNTY 













CLINICAL REPORT 


TREATMENT PROGRAMS 


The Arizona State Hospital is organized by treatment programs. Each treatment 
program has interdisciplinary teams comprised of psychiatrists, medical 
specialists, psychologists, nurses, social workers, rehabilitation therapists 
and auxiliary clinical staff. A medical staff member is responsible for each 
patient's treatment and a psychiatric nurse manager is responsible for program 
administration. Patients are assigned to a treatment program based on their 
treatment needs and level of functioning. The remainder of this section 
provides a brief overview of each treatment program. 

The General Adult Program (GAP) - designed for admission/diagnostic 
assessment services and short term stays and for "younger" patients 
with less institutional experience, more characterologic 
disturbances and a higher incidence of drug abuse or legal 
involvement. Major treatment modalities include psychotropic 
medication, psychotherapy focusing on acceptance of treatment and 
specific discharge plans and goals, vocational rehabilitation, 
chemical dependency, intensive preparation for community re¬ 
integration and aftercare, leisure and recreational activities, 
physical care/hygiene, and reality focusing. 
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The Psycho-Social Rehabilitation Program (PSRP) - designed for 
patients with chronic, longer term mental disorders. Treatment 
includes psychotropic medications, psychotherapy to develop insight 
into reasons for admission, occupational therapy, recreational 
therapy, patient education, nursing services including self- 
medication program, self-care, patient government and discharge 
planning program. 

The Behavior Management Program (BMP) - designed for patients with 
recent histories of dangerous behavior, those believed to be 
dangerous and a high-escape risk or those with legal requirements 
on placement (e.g.. Rule 11 Observation/Treatment, Not Guilty by 
Reason of Insanity). Primary treatment activities include 
psychotropic medication, psychotherapy focusing on compliance with 
medication, reasons for admission and specific discharge plans and 
goals, interpersonal skills training, rehabilitation, patient 
education, intensive liaison for community re-integration and after 
care treatment, leisure and recreational activities, physical 
care/hygiene, reality focusing and behavior modification. 

The Youth Services Program (YSP) - designed for adolescents and 
children (6 - 17 years of age) requiring intermediate term care 
(3-9 months) as a result of a substantial mental disorder. Major 
treatment modalities include academic rehabilitation, occupational, 
recreational and speech/hearing therapy, individual, group and 
family therapy and psychotropic medications, as indicated. 
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The Gero-Psychiatry Program (GPP) - designed to meet the special 
needs of those elderly adult patients with severely disabling 
mental and physical disorders. Patients are primarily treated 
through the use of psychotropic medications, occupational therapy, 
recreational therapy, and psychological group therapy. Examples of 
groups offered on the unit are self-medication, self-care, 
reminiscence groups, community orientation, current events, 
community meetings, individual treatment programs as needed, 
physical therapy, art and music therapy, cooking and nutrition, 
gardening, individual counseling, and reality orientation. 

The Extended Care Program (ECP) - designed to meet the needs of 
those patients who require an extended period of hospitalization 
(over 180 days). Emphasis is placed on the activities of daily 
life skills (e.g., hygiene) as many patients suffer from coexistent 
organic mental disturbances. Therapies include medication, patient 
education, reality orientation group, current events group, 
structured ward activities, leisure and recreational activities. 

The Transitional Living Program (TLP) - designed to assist patients 
in making the transition from the Hospital to a community 
residential environment. The major treatment modalities utilized 
on TLP are medications, psychotherapy, individual and group therapy 
focusing on acceptance of treatment and discharge plans, vocational 
rehabilitation, self medication, and education in improving the use 
of leisure time in an independent setting. 
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PROGRAM ACTIVITIES 


PROGRAM: 

GENERAL ADULT, RECEPTION CENTER 

HOURS: 

8:00 a.m. to 5:00 p.m., Monday through Friday (by 
appointment whenever possible). 

PURPOSE: 

Intensive screening to evaluate, admit, and assign patients 
to the appropriate treatment unit. 

ADMISSION: 

Occurs per Arizona State Hospital policies and procedures. 
When possible, pre-admission evaluations will be completed 
prior to the patient's arriving at the Reception Center. 

EVALUATION:, 

Includes psychiatric, social service and nursing 
evaluations. 
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PROGRAM: 

UNIT: 

PURPOSE: 

ADMISSION: 

EVALUATION: 

DISCHARGE: 

TRANSFER: 

MAJOR TREATMENT 


GENERAL ADULT 
KACHINA-1 (K-l) 


To provide intensive evaluation and treatment 
services. The primary focus is diagnosis and 
stabilization. 

Direct admissions from the community during 
hours when the Reception Center is not in 
operation. 

Comprehensive evaluations may be done by all 
disciplines, as needed, as a coordinated, 
interdisciplinary team. 

Discharge will occur within 30 days. 

Patients may be transferred by authority of 
the short-term lead psychiatrist to another 
unit which may occur at any time it is 
determined the patient cannot be discharged 
within 30 days. 

MODALITIES: Psychotropic medication; psychotherapy 

focusing on compliance with medication, 
reasons for admission, specific discharge 
plans and goals; rehabilitation; patient 
education; intensive liaison for community 
re-integration and aftercare treatment; 
leisure and recreational activities; 
structured milieu activities; physical 
care/hygiene, and reality focusing. 
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PROGRAM: 

GENERAL ADULT 

UNIT: 

KACHINA-2 (K-2) 

PURPOSE: 

To provide intensive evaluation and treatment 
services to patients expected to be ready for 
discharge within 3 months. The primary focus is to 
resolve problems causing admission among that 
population of patients having less institutional 
experience, more substance abuse, and increased 
characterologic disturbances. This "young chronic" 
population requires different intervention than the 
more "traditional" chronically mentally patient 
treated in Psycho-Social Rehabilitation. 

ADMISSION: 

May receive direct admissions from the community; 
most patients are transferred in from Kachina-1 or 
another treatment unit. 

EVALUATION: 

Comprehensive evaluations- may be done by all 
disciplines, as needed, as a coordinated, 
interdisci pi inary team. 

DISCHARGE: 

Discharge will occur within 3 months. 

TRANSFER: 

Patients may be transferred by authority of the 
short-term lead psychiatrist to another unit which 
may occur at any time it is determined the patient 
cannot be discharged within 3 months. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medications; psychotherapy focusing on 
compliance with medication, reasons for admission, 
specific discharge plans and goals; rehabilitation; 
patient education; intensive liaison for community 
re-integration and aftercare treatment; leisure and 
recreational activities; structured milieu 
activities; physical care/hygiene, and reality 
focusing. 
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PROGRAM: 

GENERAL ADULT 

UNIT: 

JUNIPER-5 (J—5) 

PURPOSE: 

To provide intensive evaluation and treatment 
services to patients expected to be ready for 
discharge within 2 months. The primary focus 
is to resolve problems causing admission in 
an open, transitional environment. 

ADMISSION: 

Most patients are transferred in from another 
treatment unit; may receive direct admissions 
of patients recently discharged from the 
treatment unit. 

EVALUATION: 

Comprehensive evaluation may be completed by 
all disciplines, as needed, as a coordinated 
interdisciplinary team. Re-evaluations also 
occur as indicated by specific disciplines 
and the treatment team. 

DISCHARGE: 

Discharge should occur within 2 months. 

TRANSFER: 

Patients may be transferred by authority of 
the attending psychiatrist in consultation 
with the receiving psychiatrist and treatment 
unit when it is determined that another 
treatment unit is more therapeutically 
appropriate. 

MAJOR TREATMENT MODALITIES: 

Therapeutic community, psychotropic 
medications; psychotherapy focusing on 
compliance with medication, reasons for 
admission, specific discharge plans and 
goals; rehabilitation; patient education; 
intensive liaison for community reintegration 
and aftercare treatment; leisure and 
recreational activities; structured milieu 
activities; physical care/hygiene, and 
reality focusing. 
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PROGRAM: 

YOUTH SERVICES 

UNIT: 

ADOLESCENT TREATMENT 

PURPOSE: 

To provide a comprehensive, multi¬ 
disciplinary therapeutic program for 
adolescents with substantial psychiatric 
disorders, assisting them to develop and 
maintain their highest level of adaptability. 

ADMISSION: 

Ages 12 through 17; meets Arizona State 
Hospital criteria for voluntary admission or 
court-ordered treatment; is unable to benefit 
from outpatient care, as demonstrated by 
previous evaluation and/or treatment; is 
unable to benefit from a non-hospital, 
therapeutic setting such as residential 
treatment facility or therapeutic foster 
home, as demonstrated by previous evaluation 
and/or treatment; has been referred by an 
officially involved care agency, mental 
health agency, or private practitioner in 
mental health; requires an intermediate term, 
psychiatric inpatient hospitalization lasting 
approximately 3 to 12 months; suffers from a 
substantial psychiatric disorder of 
adolescence in accordance with DSM-III 
criteria; does not suffer from an acute 
medical condition requiring skilled medical 
and nursing care, which more appropriately 
should be handled in a general hospital 
setting; does not suffer from moderate to 
severe mental retardation; does not suffer 
from mild mental retardation which is clearly 
the primary condition requiring attention or 
treatment. 

EVALUATION: 

Pre-screening by the multidisciplinary team 
is required. 

DISCHARGE: 

When behavioral goals are attained and 
community living arrangements are completed. 

TRANSFER: 

Not within the organization unless 18 years 
of age. 

MAJOR TREATMENT MODALITIES: 

Education; rehabilitation, occupational, 
recreational and speech and hearing 
therapies; milieu therapy; individual, group 
and family therapy; psychotropic medications, 
as indicated. 
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PROGRAM: 

YOUTH SERVICES 

UNIT: 

CHILDRENS TREATMENT UNIT 

PURPOSE: 

To provide a comprehensive, multi¬ 
disciplinary therapeutic program for children 
with substantial psychiatric disorders, 
assisting them to develop and maintain their 
highest level of adaptability. 

ADMISSION: 

Ages 6 through 11; meets Arizona State 
Hospital criteria for voluntary admission or 
court-ordered treatment; is unable to benefit 
from outpatient care, as demonstrated by 
previous evaluation and/or treatment; is 
unable to benefit from a non-hospital, 
therapeutic setting such as residential 
treatment facility or a therapeutic foster 
home, as demonstrated by previous evaluation 
and/or treatment; has been referred by an 
officially involved care agency, mental 
health agency, or private practitioner in 
mental health; requires an intermediate term, 
psychiatric inpatient hospitalization lasting 
approximately 3 to 12 months; suffers from a 
substantial psychiatric disorder of childhood 
in accordance with DSM-III criteria; does not 
suffer from an acute medical condition 
requiring skilled medical and nursing care, 
which more appropritely should be handled in 
a general hospital setting; does not suffer 
from moderate to severe mental retardation; 
does not suffer from mild mental retardation 
which is clearly the primary condition 
requiring attention or treatment. 

EVALUATION: 

Pre-screening by the multidisciplinary team 
is required. 

DISCHARGE: 

When behavioral goals are attained and 
community living arrangements are completed. 

TRANSFER: 

Not within the organization unless 12 years 
of age. 

MAJOR TREATMENT MODALITIES: 

Education; rehabilitation, occupational, 
recreational, speech and hearing therapies; 
milieu therapy; individual, group and family 
therapy; psychotropic medications, as 
indicated. 
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PROGRAM: 

BEHAVIOR MANAGEMENT 

UNIT: 

CHOLLA 

PURPOSE: 

To provide evaluation, treatment and behavior 
modification for patients who, because of 
legal status or behavior problems, need 
placement in a locked, secure facility. 

ADMISSION: 

Direct admission from County and State 
correctional institutions; direct admissions 
from'the community and transfers from other 
treatment units. 

EVALUATION: 

Comprehensive evaluations may be done by all 
disciplines as needed and as a coordinated, 
interdisci pi inary team. 

DISCHARGE: 

Discharge occurs with coordination within the 
criminal justice system, guardians, community 
health agencies and families. 

TRANSFER: 

For those patients committed as a danger to 
others, transfer to a less restrictive unit 
occurs after a second level review has 
established that the patient has exhibited no 
violent/assaultive behaviors for at least the 
previous 30 days. All other patients are 
transferred by the authority of the unit 
psychiatrist when behavior is no longer 
considered a major treatment problem and when 
space is available on a less restrictive 
unit. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medication; psychotherapy 
focusing on compliance with medication, 
reasons for admission, specific discharge 
plans and goals; rehabilitation; patient 
education; intensive liaison for community 
re-integration and after care treatment; 
leisure and recreational activities; 
structured milieu activities; phsysical 
care/hygiene, reality focusing and behavior 
modification. 
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PROGRAM: 
UNIT: 

PURPOSE: 

ADMISSION: 


EVALUATION: 

DISCHARGE: 

TRANSFER: 

MAJOR TREATMENT 


BEHAVIOR MANAGEMENT 
JUNIPER 1 (J-l) 


To provide a structured, safe, secure unit for 
female patients with an emphasis on therapeutic 
programming to assist in meeting individual needs. 

A. Legal Holds: 

1. Rule 11 observation; 

2. Rule 11 treatment; 

3. Voluntary admission from jails; 

4. Females unable to be treated at Department 
of Corrections; 

5. Committed under A.R.S. 13-3994 (NGRI); 
and/or 

6. Civil Commitments with detainer. 

B. Behavioral Problems: 

1. Acutely disturbed and assaultive females; 

2. Re_cent treatment of notably dangerous 
behavior (murder, assault and severe 
injury to victim, child molester, rapist, 
arsonist); and/or 

3. Persistent unauthorized absence from other 
treatment units if behavior in society is 
dangerous. 

Comprehensive evaluations may be completed by all 
disciplines as needed or as requested by the 
interdisciplinary treatment team. 

1. Following court hearing per legal decisions. 

Patients within the Hospital who are behavior 
management problems will be transferred into 
Behavioral Management with the agreement that upon 
stabilization of the acute behavior problem they 
will return to the unit of origin. Patients on J-l 
will be transferred out when treatment goals have 
been reached. 

MODALITIES: Psychotropic medication; psychotherapy; 

occupational therapy; recreational therapy; patient 
education; nursing services including self- 
medication, self-care, and government; highly 
structured secure milieu and individualized 
behavior modification plans. 
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PROGRAM: 

PSYCHO-SOCIAL REHABILITATION 

UNIT: 

GRANADA WEST 

PURPOSE: 

To provide residential care with comprehensive, 
therapeutic programming that encourages 
independence and active participation in community 
based programs and prepares the patient for 
discharge from the Hospital. 

ADMISSION: 

Age 18 or older; Global Assessment Scale 50 and 
above; completes activities of daily living with 
minimal supervision; attends activities and 
participates. 

EVALUATION: 

Comprehensive evaluations may be done by all 
disciplines, as needed, as a coordinated, 
interdisci pi inary team. 

DISCHARGE: 

Patients will be discharged when treatment goals 
are met. 

TRANSFER: 

Patients that do not-meet criteria and require 
longer term treatment will be transferred to 
another treatment unit which provide a more 
appropriate therapeutic program and environment. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medications; psychotherapy to develop 
insight into reasons for admission; occupational 
therapy; recreational therapy; patient education; 
nursing services, including self-medication 
program; self-care; patient government and 
discharge planning program. 
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PROGRAM: 

PSYCHO-SOCIAL REHABILITATION 

UNIT: 

JUNIPER 6 (J-6) 

PURPOSE: 

To provide residential care for those patients that 
require supervision and direction in assuming 
responsibility prior to advancement to Granada West 
and/or discharge. 

ADMISSION: 

Age 18 or older; Global Assessment Score between 
41-50; requires verbal prompting to complete 
activities of daily living. 

EVALUATION: 

Comprehensive evaluations may be done by all 
disciplines, as needed, as a coordinated, 
interdisciplinary team. 

DISCHARGE: 

It is the goal for J-6 patients to be motivated to 
attain a higher functioning level placement, then 
be discharged from the hospital; however, patients 
can be discharged directly from J-6. 

TRANSFER: 

Patients who do not meet the criteria for the J-6 
program will be transferred to the appropriate 
level program within PSR or to other hospital 
treatment units. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medications; psychotherapy; 
occupational therapy; recreational therapy; special 
physical therapy; patient education; nursing 
services including self-care, patient government 
and discharge planning program. 
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PROGRAM: 


PSYCHO-SOCIAL REHABILITATION 


UNIT: 


JUNIPER 10 (J-10) 


PURPOSE: 


ADMISSION: 


EVALUATION: 

DISCHARGE: 


TRANSFER: 


MAJOR TREATMENT MODALITIES: 


To provide a secure environment combined with an 
interdisciplinary treatment approach for patients 
who require hospitalization for 3 months or longer. 

Patients are admitted to J-10 for the following 
reasons: 

1. Acutely disturbed, assaultive behavior; 

2. Recent history of notably dangerous behavior; 

3. Persistent unauthorized absences from other 
treatment units; and/or 

4. Voluntary patients who have become a danger to 
others (temporarily boarded from other 
treatment units). 

Comprehensive evaluation may be completed by all 
disciplines as needed or as requested by the 
interdisci pi inary treatment team. 

Patients will be discharged from J-10 based on the 
following criteria: 

1. Patient's behavior is stabilized and patient 
is considered no longer dangerous; 

2. Patient no longer exhibits psychotic symptoms; 

3. No legal restrictions prevent discharge; and 

4. Patient has met treatment goals and the 
criteria for discharge. 

Patients may be transferred from J-10 to other 
treatment units based on the following criteria: 

1. Patient's behavior is stabilized and patient 
is considered no longer dangerous; and 

2. Patient is no longer considered on 
unauthorized absence; and 

3. Another treatment unit offers a more 
appropriate therapeutic treatment program and 
environment. 

Psychotropic medication; psychotherapy focusing on 
compliance with medication, reasons for admission, 
specific discharge plans and goals; rehabilitation 
and patient education; leisure and recreational 
activities; structured milieu activities; physical 
care/hygiene, reality orientation and behavior 
modification. 
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PROGRAM: 

EXTENDED CARE 

UNIT: 

JUNIPER 2 (J—2) 

PURPOSE: 

To provide a safe, therapeutic environment for male 
patients who exhibit severely regressed behavior, 
indicate need for highly structured programs, and are 
not amenable to insight oriented therapies. These 
patients require daily planned programs, 
rehabilitative activities, nursing and physical care. 

ADMISSION: 

Criteria for admission to J-2 is based on the 
following prerequisites: Male; 40 to 70 years of 
age; no major acute medical problems; ambulatory; 
behavior is influenced by either delusions or 
hallucinations; impaired communication; unable to 
function in open environment; requires supervision or 
assistance to maintain personal hygiene; may 
physically attack others with intent to harm; may be 
self-abusive. 

EVALUATION: 

Primarily evaluations for admission, transfer, and 
discharge are conducted by assigned unit 
psychiatrists. Requests for referrals for services 
within the Hospital are initiated by the Psychiatric 
Nurse Ward Supervisor to appropriate disciplines, e.g. 
psychiatrist, physician, social worker, physical 
therapy, speech therapy, occupational and recreational 
therapy, and patient education. 

DISCHARGE: 

Patients are discharged directly from J-2 when their 
behavior is appropriate and acceptable for a 
structured supervisory care setting or nursing home. 

TRANSFER: 

Transfer of a patient to another unit is by decision 
of unit psychiatrist with consultation of nursing 
staff. Reasons for transfer are: development of 
medical problems requiring intensive nursing care; 
regression in mental functioning that markedly affects 
their three spheres of orientation - name, place, 
time; mental regression of the patient is such that 
they need closer supervision for protection from 
injury to self and/or being injured by others; 
significant improvement to afford functioning on a 
treatment unit providing a more appropriate treatment 
program and environment. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medication; patient education; reality 
orientation group; current events group; structured 
ward activities; leisure and recreational activities. 
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PROGRAM: 

EXTENDED CARE 

UNIT: 

JUNIPER-4 (J-4) 

PURPOSE: 

To provide a safe, therapeutic environment for female 
patients who exhibit moderate to severely regressed 
behavior, indicate need for highly structured 
programs, and are not amenable to insight-oriented 
therapies. These patients require daily planned 
programs, rehabilitative activities, nursing and 
physical care. 

ADMISSION: 

Criteria for admission to J-4 is based on the 
following prerequisites: female; 35 to 65 years of 
age; no major acute medical problems; ambulatory; 
behavior is influenced by either delusions or 
hallucinations; impairment in fuctioning in several 
areas; requires supervision or assistance to maintain 
personal hygiene; may physically attack others with 
intent to harm; may be sel f-abusive. 

EVALUATION: 

Evaluations for.admission, transfer, and discharge are 
conducted by unit psychiatrist. Requests for 
referrals for services within the Hospital are 
initiated by the Psychiatric Nurse Ward Supervisor to 
appropriate disciplines. 

DISCHARGE: 

Patients are discharged directly from J-4 when their 
behavior is appropriate and acceptable in boarding 
homes, structured supervisory care settings, or 
nursing homes. 

TRANSFER: 

Transfer of a patient to another unit is by decision 
of unit psychiatrist with consultation of nursing 
staff. Reasons for transfer are: development of 
medical problems requiring intensive nursing care; 
regression in mental functioning that markedly affects 
their three spheres of orientation; mental regression 
of the patient is such that they need closer 
supervision for protection from injury to self and/or 
being injured by others; significant improvement to 
afford functioning in a more appropriate treatment 
program. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medication; patient education; reality 
orientation group; structured ward activities; leisure 
and recreational activities. 
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PROGRAM: 

EXTENDED CARE 

UNIT: 

JUNIPER 8 (J-8) 


PURPOSE: 

To provide a structured therapeutic milieu for 
patients who require supervision and direction in the 
performance of activities of daily living and the 
development of basic behavioral and social skills 
which are required to function in a less restrictive 
setting. 

ADMISSION: 

Criteria for admission to J-8 is based on the follow 
prerequisites: Male/female age 18 to 40; Global 
Assessment Scale between 21-40; requires extensive 
supervision to complete activities of daily living; 
interactions with others need to be closely monitored 
and program highly structured. 

EVALUATION: 

Evaluations are continuous and ongoing as needed by 
all disciplines within the interdisciplinary team. 

DISCHARGE: 

Patients are discharged directiy*from J-2 when their 
behavior is appropriate and acceptable for a 
structured supervisory care setting or nursing home. 

TRANSFER: 

Transfer of a patient to another unit is by decision 
of unit psychiatrist with consultation of nursing 
staff. Reasons for transfer are: development of 
medical problems requiring intensive nursing care; 
regression in mental functioning that markedly affects 
their three spheres of orientation - name, place, 
time; mental regression of the patient is such that 
they need closer supervision for protection from 
injury to self and/or being injured by others; 
significant improvement to afford functioning on a 
treatment unit providing a more appropriate treatment 
program and environment. 

MAJOR TREATMENT MODALITIES: 

Structured therapeutic community; psychotherapy 
groups; individual therapy; family therapy; 
psychotropic medication; patient education; leisure 
and recreational activities; structured milieu; 
reality orientation and activities of daily living 
training. 
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PROGRAM: 


GERO-PSYCHIATRY 


UNIT: 

JUNIPER 3 (J—3) 

PURPOSE: 

To provide a safe therapeutic environment for 
those patients 55 years of age or older who 
will be prepared for discharge to the 
community within six months. 

ADMISSION: 

55 years of age or older; ambulatory; 
continent; verbal; able to function on an 
open unit without risk of unauthorized 
absence. 

EVALUATION: 

Evaluations for admission, transfer, and 
discharge are conducted by unit 
psychiatrist. Requests for referrals for 
services within the Hospital are initiated by 
the Psychiatric Nurse Ward Supervisor to 
appropriate disciplines. 

DISCHARGE: 

Patients are discharged within six months of 
J-3 admission and when the patient is capable 
of functioning in an alternative care 
facility. 

TRANSFER: 

Appropriate patients are accepted as 
transfers from other treatment units and are 
transferred as their physical or behavioral 
condition changes. 

MAJOR TREATMENT MODALITIES: 

Psychotropic medications; occupational 
therapy; recreational therapy; and 
psychological group therapy. Examples of 
groups offered on the unit are: self- 
medication, self-care, reminiscent groups, 
community orientation, current events, 
community meetings, individual treatment 
programs as needed, physical therapy, art and 
music therapy, cooking and nutrition, 
gardening, individual counseling, and reality 
orientation. 
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PROGRAM: 

GERO-PSYCHIATRY 

UNIT: 

JUNIPER 7 (J-7) 

PURPOSE: 

To provide a safe, therapeutic environment 
for patients who, because of the severity of 
their mental and physical disabilities, 
require continuous observation and 
supervision. Most of these patients suffer 
from organic brain syndrome and are dependent 
for nursing care, planned programs, 
rehabilitative activities and frequent 
psychiatric and medical care. 

ADMISSION: 

55 years of age and older; male or female; no 
major acute medical problem; requires 
extensive assistance in self-care; requires 
physical support for self-protection; Global 
Assessment Scale 5 or under; is ambulatory or 
in wheelchair/geri-chair. 

EVALUATION: 

Comprehensive evaluations are done by all 
disciplines as needed and as a coordinated, 
interdisciplinary team. 

DISCHARGE: 

Discharge occurs with coordination of 

Maricopa County Long Term Care placement, 
guardians, community health agencies, 
families and the Department of Economic 
Security, Department of Developmental 
Disabilities. 

TRANSFER: 

Patients are at the lowest cognitive 
functioning level, therefore, transfers are 
rare except to Granada or outside facilities 
for the treatment of a medical condition. 

MAJOR TREATMENT MODALITIES: 

Chemotherapy; structured milieu activities; 
sensory stimulation; reality orientation; 
recreational activities; physical therapy; 
and personal care/hygiene. 
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PROGRAM: 

GERO-PSYCHIATRY 

UNIT: 

JUNIPER 9 (J—9) 

PURPOSE: 

To provide a safe, therapeutic environment 
for patients who, because of the severity of 
their mental and physical disabilities, 
cannot function in other treatment units. 
Secondary to their organicity, these patients 
require daily planned programs, 
rehabilitative activities, nursing care, and 
frequent psychiatric and medical 
consultations. 

ADMISSION: 

55 years of age and older; male or female; no 
major acute medical problems; may require 
physical support for self-protection; usually 
responsive to simple directions; Global 
Assessment Scale 15 or under; is ambulatory 
or in wheelchair or geri-chair. 

EVALUATION: 

Comprehensive evaluations are done by all 
disciplines as needed and as a coordinated, 
interaiscipi inary team. 

DISCHARGE: 

Discharge occurs with coordination of 

Maricopa County Long Term Care placement, 
guardians, community health agencies, 
families and the Department of Economic 
Security, Department of Developmental 

Disabilities. 

TRANSFER: 

Transfers occur when patient's mental status 
deteriorates and/or for more definitive 
medical care on Granada unit or other outside 
treatment facilities. 

MAJOR TREATMENT MODALITIES: 

Chemotherapy; structured milieu activities; 
sensory stimulation; reality orientation; 
behavior modification; community and family 
reintegration; leisure and recreational 
activities; specific discharge plans and 
aftercare; physical therapy; physical 
care/hygiene and social skills activities. 


40 


PROGRAM: 

UNIT: 

PURPOSE: 

ADMISSION: 

EVALUATION: 

DISCHARGE: 

TRANSFER: 

MAJOR TREATMENT 


GERO-PSYCHIATRY 
GRANADA-MAIN FLOOR 


To provide a safe, therapeutic environment of 
patients who, because of the severity of 
their mental and physical disabilities, 
require continuous observation and 
supervision. Most of these patients suffer 
from organic brain syndrome and are dependent 
on extensive nursing care. 

Male or female; primarily a geriatric 
population; may have acute medical problems; 
requires extensive assistance in self-care; 
requires physical support for self¬ 
protection. 

Comprehensive evaluations are done by 
disciplines as needed and as a coordinated 
interdisciplinary team. 

Discharge occurs with coordination of 
Maricopa County Long Term Care placement, 
guardians, community health agencies, 
families and the Department of Economic 
Security, Department of Developmental 
Disabilities. 

Patients are most often at the lowest 
cognitive functioning level; therefore 
transfers are rare except as acute medical 
problems improve, patients are returned to 
the originating treatment unit and program. 

MODALITIES: Chemotherapy; structured milieu activities; 

sensory stimulation; reality orientation; 
recreational activities; physical therapy; 
and personal care/hygiene. 
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PROGRAM: 

TRANSITIONAL LIVING 

UNIT: 

TRANSITIONAL LIVING (COTTAGES) 

PURPOSE: 

To provide a continuum of treatment that 
bridges the chronically mentally ill client 
between the inpatient unit and the community 
placement, either an independent or a 
supportive care facility. 

ADMISSION: 

Age 18 or older; preferrably on self- 
medications. 

EVALUATION: 

Patient evaluations will be completed on the 
unit when the patient is presented to the 
screening team on written referral to the 
Transitional Living Program or through the 
unit liaison. 

DISCHARGE: 

On attainment of the patients' goals and 
objectives established by the patient and the 
Transitional Living multidisciplinary 
treatment team. 

TRANSFER: 

Transfer off the Transitional Living Program 
will occur if the patient's behavior presents 
a hazard to self or others or is seriously 
disruptive to the program. In cases where 
these criteria do not apply but the patient 
cannot be discharged from the Hospital as 
planned, the referring unit agrees to arrange 
a transfer back within two weeks of 
notification. 

MAJOR TREATMENT MODALITIES: 

Community orientation and linking patients 
into a network of community supports. 
Individual, group and family counseling are 
also provided in the program. 
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ADMINISTRATIVE REPORTS 


SUMMARY 


During the past fiscal year, Arizona State Hospital was authorized for 910.50 
FTEs. In addition, there were 11 psychiatric and 4.5 non-psychiatric 
physicians on contract. This represents an increase in staffing from the 
prior year but, because two new units were also opened, this number is still 
52.5 positions below that expected if one used the Joint Legislative Budget 
Committee recommended ratio of 1.8 staff per patient. It should be noted that 
in the Hospital's 1987-88 budget there is to be a 48.25 position reduction in 
personnel lowering the patient staff ratio to 1.56 staff to each patient. 

The total cost of operations for the past year was $26,419,234. The State 
General Fund was reimbursed $3,257,985 for services rendered at Arizona State 
Hospital. The average cost of treatment was $151 per day. 

The physical plant has continued to age and deteriorate. Concerted efforts 
were made to maintain the patient treatment areas and plans have been 
developed for future renovation and building replacement. 
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ARIZONA STATE HOSPITAL 
TOTAL FULL TIME EQUIVALENTS (FTE) 
JUNE 30, 1987 


DIRECT SERVICES STAFF 


SUPPORT STAFF 


Psych Nurse Treatment Unit Mgr 

8.75 

Superintendent 

1.0 

Psych Nurse 

70.0 

Adm. Services Officer III 

1.0 

Psych Nurse Director 

1.0 

Physical Plant Director 

1.0 

Psych Nurse Assistant Director 

1.0 

Finance 

10.0 

Psych Treatment Unit Coordinator 

8.0 

Cl erica! 

42.0 

Psych LPN II 

12.0 

Administrative Assistant 

10.0 

Therapists 

33.5 

Clerk (Diet) 

4.0 

Teachers 

8.0 

Housekeeping Attendant 

46.0 

Psychologists 

12.0 

Bldg. Maint. Supv. 

2.0 

Psychology Intern 

2.0 

Maintenance 

28.0 

Social Workers 

32.5 

Groundskeeper 

6.0 

Psychiatric Technician III 

50.5 

Laundry 

13.0 

Psychiatric Technician II 

93.0 

Training Officer 

3.0 

Psychiatric Technician I 

144.5 

Laborer 

3.0 

Behavioral Health Rehab II 

3.0 

Custodial Supervisor 

5.0 

Medical Records 

25.0 

Food Service Director 

1.0 

Psych Nurse Instructor 

2.0 

Dietitians 

3.0 

Librarians 

2.0 

Food Supervisor 

6.0 

Dentists 

3.0 

Cooks 

7.0 

Pharmacy 

8.5 

Food Service Worker 

27.0 

Laboratory 

5.5 

Driver 

5.0 

X-Ray 

2.0 

Security Officer 

17.0 

Behav. Health Trtmt Unit Mgr. 

1.0 

Switchboard Operators 

4.0 

Beautician 

1.0 

Sewing Supervisor 

2.0 

Life Guard 

.25 

Quality Assurance Manager 

1.0 

Podiatrist 

.50 

Patients' Rights Rep. 

1.0 

Chaplain 

2.0 

Research, Stat Analyst 

5.0 

Barber 

1.0 

Volunteer Services Coord. 

1.0 

Psych Nurse Shift Supv. 

33.0 

Administrative Svc. Off. II 

2.0 

Psych Nurse Ward Supv. 

15.0 

Quality Assurance Analyst 

2.0 

Psych Nurse Technician II 

32.0 

Program & Proj Spec II 

4.0 

Therapy Technician 

19.0 

Executive Staff Assistant 

1.0 

Psych Technician IV 

7.0 

Clinical Director 

1.0 

Psych Nurse Coordinator 

4.0 



Public Health Nurse 

1.0 



Audiometrist 

1.0 




645.50 


26570 


TOTAL 910.50 

There were approximately eleven (11) psychiatrists and four and one-half (4 1/2) 
medical physicians on contract with the Arizona State Hospital during this period. 
These positions are not included in the FTE total. 
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ARIZONA STATE HOSPITAL 
FINANCIAL SUMMARY 
FISCAL YEAR 1986 - 1987 

Funding Sources (General Operations):. 


State General Fund Appropriations (net) 


Personnel Services and Related Benefits 
Operating Expenses 

Rental Income 

Endowment Earnings 

Patient Benefit Fund 

Donations 

$ 

21,010,873 

5,210,031 

657,000 

337,800 

103,000 

2,500 

Total Funding 

$ 

27,321,204 

Expenditures: 

Personnel Services and Related Benefits 
* Professional and Outside Services 

Travel (In-State) 

Travel (Out-of-State) 

Food 

Other Operating 

Capital Equipment 

$ 

20,938,383 

1,987,477 

36,273 

1,102 

770,208 

2,444,839 

240,952 

Total Cost of Operations 

$ 

26,419,234 

Collections (Deposted to the General Fund: 

Medicare 

Family, Guardian, or Patient 

Insurance 

Counties - Rule 11 

Social Security, V.A., or Railroad Retirement 
Military Service Connected Neuropsychiatric 

$ 

1,765,147 

650,138 

371,972 

171,427 

248,042 

51,259 

Total 

$ 

3,257,985 

Daily Costs by Treatment Unit 

Admissions and Evaluations 

Behavioral Management 

Adolescent Treatment 

Psycho-Social Rehabilitation 

Extended Care 

Transitional Living 

Average 

$ 

183.00 

152.00 

281.00 

135.00 

135.00 

178.00 

151.00 


Contract Physicians, Nursing Registries, Outside Hospitalization Costs 
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Physical Plant 


All of the patient treatment buildings on the Arizona State Hospital are over 
25 years old. Roadways and streets on the grounds need restoration and 
improvement since many paved areas have severely deteriorated. 

The original galvanized pipes and temperature control valves within many of 
the Hospital buildings have deteriorated to the extent that water temperature 
controls in showers and sinks cannot be properly adjusted. Seriously leaking 
domestic water pipes and sewer lines are a common occurrence. 

The central cooling system that serves the Juniper Complex, Kachina Building, 
Administration Building and Encanto Facility requires increased maintenance. 
Upkeep on the utility tunnels to these buildings is costly and inefficient. 

Hospital staff have identified numerous areas on campus that have not been 
accessible or safe for handicapped patients, staff members, or visitors who 
must use wheelchairs, crutches, walkers, or are visually impaired. Some 
bathrooms are inaccessible; ramps and doorways are inadequate and 
accommodations unsatisfactory. 

Over the past year many efforts have been undertaken to resolve these 
issues. Water pipe replacement took place in the Granada Building, Ramada 
Building and portions of the Birch Hall Building. The funds were made 
available to accomplish several significant repair and remodeling projects 
which improved the patient care environment. The Juniper 3 and Juniper 5 
wings and the Children's Treatment Unit in the Granada Building added new 
programs or increased the space available for patient admissions. Three wings 
of the Granada Building were renovated to bring them into compliance with the 
JCAH recommendations for improved patient privacy. The Juniper 1 and Juniper 
7 patios are being enclosed to provide for greater comfort and safety. A new 
nurses station was completed on Juniper 9 and a patient family visitation area 
was completed. 

The renovation and upgrading of patient bathrooms has begun. This will bring 
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these facilities into compliance with the Office of Civil Rights requirements 
for handicapped individuals. Additionally, funds were made available to begin 
Phase I of the Street Repair Project. Two modular buildings, a Family Center 
and a Recreational Activities Center, were approved and the purchasing actions 
began in FY 1986-87. These two facilities will be erected before December 31, 
1987 and will enhance care by adding approximately 7,000 square feet of space 
for patient use. 
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RECOMMENDATIONS 


Clinical 


The Arizona State Hospital will continue to pursue excellence in clinical care 
for its patients. The increase in non-psychiatric medical care will be 
sustained and expanded. The developing Quality Assurance and Patient Acuity 
Systems must be supported actively by the Administration and Division of 
Behavioral Health. Efforts to recruit additional qualified Psychiatrists (and 
decrease the current physician workload) should be a priority for the next 
year. This is especially true in the areas of geriatrics, forensics and 
general adult care. 

The recently proposed program to address the needs of the developmentally 
disabled psychiatric patient must receive the support of the Division of 
Behavioral Health and the Departments of Health and Economic Security. The 
cooperation and resources of these agencies are needed to ensure the success 
of this program. 

Providing psychiatric care in the most appropriate location is a concern of 
the Administration. As expressed in the 1986 Annual Report, a significant 
number of Arizona State Hospital patients could be served in less restrictive 
environments that are still unavailable within the State's continuum of 
care. While care for these individuals presently remains the responsibility 
of the Hospital, better communication with local providers and the Division of 
Behavioral Health is required to allow for the eventual discharge of these 
patients. Any vacancies created will be quickly filled by the growing number 
of patients who could better benefit from the Hospital's programs. 
Furthermore, current efforts to regionalize the Hospital's functions should 
receive the support of the Divison and the Department. 

Administrative 


To achieve its goal of management with integrity, the Arizona State Hospital 
will complete the Position Utilization Study begun in mid-1987. The 
development of a meaningful (and justifiable) staff/patient ratio will provide 
a basis to plan adequate staffing for future census growth. The staff/patient 
ratio will be based on the staffing needs of specific diagnostic groups of 
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patients. The availability of a population-specific component in this ratio 
will provide the Hospital administration with the means to alter the staffing 
to meet varying patient needs. Improved staff skills through continuing 
education, more appropriate patient progression through the various treatment 
programs, and increased communication with families will remain priorities 
with the Administration. 

The Administration must continue to meet its responsibility to provide all 

employees, regardless of position, the opportunity for career development. A 
plan for the continuing education of psychiatric technicians and nurses has 
been proposed. However, such educational opportunities must be developed for 
all personnel. 

To meet the challenges of competition for personnel, the Arizona State 

Hospital must provide a working environment conducive to staff retention. 
Through aggressive programs of Affirmative Action, staff recognition, 
educational support and increased administrative interest in staff input, it 
is anticipated that improved employee morale will result in decreased 

turnover. It is also hoped that the Administration can continue its efforts 
to provide adequate staffing and equitable staff salaries to allow for 

improved recruitment and retention. 

Physical Plant 

Building renovation to meet Joint Commission on Accreditation of Hospitals and 
Office of Civil Rights standards continues to be an ever-present reality at 
the Arizona State Hospital. A list of proposed renovations is found in 
Table 10. Many improvements have been made during the last year. Despite 
these improvements, the expanding census and continued aging of existing 
facilities demands the eventual construction of new patient care facilities. 
Two modular units have been purchased to meet the immediate need and plans 
have been submitted to build the first new patient care area since 1968. 
Suggestions are to be submitted to the Division of Behavioral Health regarding 
the need for renovation of the Cholla Building to provide a safer environment 
for the forensic patients. The demolition and replacement of existing 
structures will need to be planned. Funding for such structures must be 
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sought to allow for a gradual campus-wide overhaul of the facility. 

The Hospital's road system is a hazard for patients, staff and visitors and 
has been recorded as a deficiency on several inspections by regulating 
agencies. The initial phase of road renovation should be completed by 1988. 
However, this phase will correct only one-third of the needed repairs and the 
remaining two phases need to be completed within the next twenty-four months. 

Recent emergency repairs to the Hospital's heating and cooling system point to 
the need for a transitional plan to modernize our power plant and plumbing. 
Many of the Capital Improvement Projects for FY 1987-88 will only extend the 
life of existing facilities or replace existing support systems. The 

development of a long range plan is recommended to assist the administration 
in setting priorities for building renewal and capital improvement. An 
architectual/engineering firm should be contracted to do a survey of the 

physical plant. The need for a study and plan is demonstrated by the 
deterioration of the physical facilities. Many buildings presently in use 
were not designed for the purpose they now serve and a number will require 
either extensive remodeling or demolition. 

Cone!usion 

As the Arizona State Hospital enters its second century of providing 
psychiatric care to the residents of Arizona, it continues to be challenged 
with an ever expanding census housed in an aging facility and cared for by a 

limited number of staff. The administration of the Hospital intends to meet 

this challenge through justifiable budgeting and cost effective operations. 
Hospital planning, improvements in patient treatment and greater opportunities 
for personnel development. It is anticipated that by pursuing the Hospital's 
goal of providing accountable management and quality care, we will be able to 
meet the State's mental health needs in the future. 
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TABLE 10 


RECOMMENDATIONS FOR REMODELING/CONSTRUCTION PROJECTS 

Projects to be conducted by the Engineering Department: 

1. Power Plant 

o Retrofitting existing boilers with efficient burners. 

o Heating and air conditioning pumps modification and pump 

installation. 

o Installation of circulating water pump and rearranging piping. 

o Funds requested for FY 1988-1989. 

2. Birch Building 

o Replace remaining refrigeration compressors. 

o Remove old compressors and install new high efficient units. 

o Funds requested for FY 1987-1988 will accomplish a part of this 

project. 

3. Kachina Building 

o Air conditioning system remodeling. 

o Installation of new air conditioning system and removal of old 

units. 

o Funds requested for FY 1987-1988 will allow this to be started in 

FY 1988. 

4. Cholla Building 

o Implement plans to improve the safety of the building in the event 
of fire. 

o Project should be completed in FY 1986-1987. 

5. Roof Repairing 

o All buildings will require minor and major roof repairs within the 
next two to three years. This can be done inhouse. 
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TABLE 10_ (continued) 


RECOMMENDATIONS FOR REMODELING CONSTRUCTION PROJECTS 


Building Exterior maintenance and Repairs 

o All buildings will require major exterior repairs within the next 
two years; such as painting and masonry repairs. 


Building Interior Maintenance and Repairs 

o Many of the buildings are well over 25 years old and require 

ceiling replacements. 

o Electrical distribution upgrading. 

o Plumbing renovation, including toilet and shower improvements on 
patient wards. 

o Painting, building insulation, thermal window installation and 

replacement of evaporative coolers. 


Grounds maintenance and Repairs 

o The Hospital grounds need constant attention. some of the areas 
require improvements, such as proper landscaping, removing and 
installing trees and plants. 

o Roads maintenance and repairs of Phase II (54,000 sq. ft.) and 
Phase III (261,000 sq. ft.). 

o Irrigation line replacement. 

o Sprinkler system installation. 

o Maintenance and repairs. 


Building Removal 

Demolition of buildings, such as the old Administration/Psychology, 
Community Center and Hermosa facilities, which are not in use and 
are in very poor condition. Restoration of these buildings is not 
considered feasible because of their age and the associated 
excessive costs. 
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